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PERISCOPE. 


CEREBELLAR TUMOR. 

In the “Boston Med. and Surg. Journal,” April 30, 1891, 
Drs. W. N. Bullard and E. H. Bradford report the case of a 
girl, six and a half years old, who for a year had been sub¬ 
ject to attacks of dizziness followed by vomiting. Subse¬ 
quently she suffered from the following symptoms: Pains 
in the back, head, ears and throat, unsteady and staggering 
gait, ataxia and paresis of upper and lower extremities, in¬ 
continence of urine, increase of knee jerk and ankle clonus 
on both sides, and almost total blindness. The operation 
for cerebellar tumor was begun, but death took place from 
ha:morrhage through an anomalous opening in the occipital 
bone. A portion of the tumor removed showed the usual 
appearance found in large tubercles of the brain. No au¬ 
topsy was permitted. A. F. 

A PECULIAR FORM OF ALEXIA. 

In the “Zeitsch. f. klin. Med.,” Bd. xviii., Hft. 1 u 2, W. 
Leube reports the following case: A woman, fifty-four 
years of age, always healthy, began two and a half years 
ago to have pain first in the right leg and later in the arm, 
followed'by stiffness and weakness. One year later head¬ 
ache, and within last six months speech disturbance and 
difficulty in swallowing. She was very forgetful and easily 
excited. There was slight rectal and vesical incontinence. 
Complete motor paralysis, without atrophy of the right 
upper and lower extremities. Disturbance of tactile sensi¬ 
bility and muscular sense, and diminution of temperature 
and pain senses affected the left side also. Sensation and 
motion normal in the region of the face. Right patellar re¬ 
flex decidedly stronger than the left. Electrical reactions 
normal. Choked disk, right. Inflammation of the optic 
sheath, left. Now and then attacks of fever. The diagnosis 
was, circumscribed abscess in the left hemisphere in the 
region of the central gyri, presumably syphilitic. The 
treatment consisted of mercurial inunction, which resulted 
in considerable improvement in the motility of the right 
arm, and the disappearance of the aphasia. 

This speech disturbance, at one time well marked, pre¬ 
sented the picture of “subcortical motor aphasia” (Wer¬ 
nicke). The understanding of words and the control of 
speech were preserved. The capacity for repeating the words 
of others, spontaneous speech and reading aloud were con¬ 
siderably interfered with. It was impossible to examine in re- 
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gard to the writing faculty. It was remarkable that after the 
return of speech, decided alexia was developed. While the 
patient can pronounce short words correctly, she is unable 
to read long words, although she knows perfectly every 
letter and the meaning of the word. Upon being shown 
the corresponding object, she declares that it is the same 
which was given her to read, and gives it the correct name. 
As soon as the slate is turned upon which the word is writ¬ 
ten that she is unable to read, she pronounces the word 
readily and correctly. As she can read short words, con¬ 
sequently the tracts concerned in this process must be free, 
and as the patient is unable to pronounce certain words 
only while the eyes are directed upon the letters, the cause 
of the alexia in this case must be due to the impossibility 
to combine the several letters in order to form a single 
word. She forgets so rapidly the letters which she has 
correctly recognized, that at the end of the word she does 
not remember its beginning. The writer thus describes 
this phenomenon: We learn to speak in entire words, to 
read by spelling. Thereby a certain independence arises 
between the “speech picture” and the “letter picture.” It 
is possible that, the speech tract being intact, the “sound 
picture” and the “speech picture” as well as the meaning 
of the word is completely and correctly excited during the 
spelling, and that, accordingly, also, the “sound picture” 
corresponding to the written word could be properly pro¬ 
nounced, but disappears from consciousness during the 
combination of the letters in reading. Reading by means 
of spelling is not successful, because the “letter-word-pict¬ 
ure, to be artificially obtained, is effaced during its forma¬ 
tion in its first parts before it is completed. On the other 
hand, it may be possible in certain cases, i.e., when the ob¬ 
jects and ideas are not unfamiliar, to pronounce the word, 
provided the patient’s eyes are directed away from the 
word to be spelled. This case confirms the author in his 
agreement with the view recently advocated by Grashey, 
that under all circumstances we read by spelling. (Centrbl. 
f. klin. Med., No. 15, 1891.) W. M. L. 

THE ANAL-REFLEX. 

In the “ Neurologisches Centralblatt,” May 1, 1891, Dr. 
Rossolimo expresses his views as to the physiology and 
clinical significance of the “anal-reflex.” He succeeded in 
obtaining the reflex in all normal individuals. Every touch 
upon the skin or mucous membrane of the anus was followed- 



